One of the functions of hospital bylaws are a means to provide legal protection for all all parties that are related to the hospital. Legal protection is essential for prosecuted hospital staff members. One of the reasons for indictments is adverse events. The goal of this research is to discover how the hospital by-laws protects the hospital staff in the event of an indictment based on an adverse event and how the by-laws adhere to the guidelines in a comprehensive way. The research design used the qualitative method. The results of this research indicates that the hospital by-laws of RSKO Jakarta, although it has served as a protective method, it still needs further technical-operational policies as a supplement, and there are still discrepancies compared to the guidelines. We suggest that the by-laws of RSKO Jakarta are amended to adhere to the governmental guidelines and to establish supplementing technical-operational policies.
INTRODUCTION
Hospitals are health facilities that provide in-patient, out-patient, and emergency care with all its supporting facilities. To be able to perform their activities, each hospital must establish rules that regulates how healthcare is provided, this is regulated into the hospital by-laws. Hospital bylaws is set by the owner of the hospital or his representative and acts as a guideline that regulates the procedures at the hospital.
The policies for hospitals bylaws are regulated by a Decree from the Ministry of Health of republic of Indonesia no. 772/Menkes/SK/VI/2002 on Guidelines for the Internal Regulations of a Hospital (Hospital Bylaws). The guideline stated that hospital bylaws consists of corporate bylaws and medical staff bylaws.
The rise in the education levels, general social economic conditions, and increasing awareness to gain justice from the public was accompanied with a recent boom in medical malpractice or negligence indictments. One of the reasons for an indictment is the occurrence of an adverse event, where a patient that is being treated in a hospital suffers an event that has negative consequences. In 2000, the American Institutes of Medicine presented a research on hospitals in Utah and Colorado, where the incidents of adverse events reached 2.9%, in which the mortality rate was 6.6%.
In New York, the incidence of adverse events was 3.7%, with a mortality rate of 13.6%. While the total mortality rate caused by adverse events for inpatient care patients in America was 33.6 million/year or 44,000-98,000/year. According to the World Health Organization (WHO) in 2004, the incidence of adverse events in America, the United Kingdom, Denmark, and Australia was 3.2-16.6%.
Data from the Australian Patient Safety indicated that at least one out of every 10 hospitalized patients experienced an adverse event. In Indonesia, data on adverse events are hard to obtain. The following is the 2007 patient safety incidence report of each province. Source: the Ministry of Health, 2008 According to Van derSchaff (1992) , there are several factors that causes adverse events to occur, they are 1) Technical factors, the hardware and software, 2) Organizational factors, the policies and protocols, and 3) Human factor, this is the human errors or transgressions. Some adverse events was caused by errors in the provision of care that can be prevented with a comprehensive care plan that considers the patient"s rights. This is encompassed in a program that aims to improve the quality of care and reduce the occurrence of adverse events, the patient safety program.
RSKO Jakarta is a hospital directly under the Ministry of Health that is focused in the treatment for the abuse of drugs, alcohol, psychotropical drugs, and addictive substances (NAPZA). In 2010, RSKO Jakarta has established their corporate bylaws that contains the various regulations that guides the operational activities of the hospital. However, whether the bylaws have regulated the legal protection of the medical staff against indictments caused by adverse events and the supporting technical operational policies is still unclear. Tailored hospital bylaws should also conform to the guidelines set by the government.
METHOD
The research design used was the qualitative method. Studies was done by obtaining in-depth information on the healthcare, health staff, adverse events, patient safety activities, indictments and legal protection, and the contents of the hospital bylaws. The data was primary data from interviews with informants and secondary data from documents related to the research. The information was obtained from the health staff and members of the board and the related committees. The research instrument used is based on the in-depth interview guidelines. Data was collected by the researcher personally through in-depth interviews using the snowball method. During each in-depth interview, the research instrument used was an in-depth interview guideline, tape recorders to record the interview, and writing tools. The information gathered was the type of healthcare, number of health staff, types of adverse events, patient safety activities, types of indictments and the legal protection acts, and the contents of the hospital bylaws used at the RSKO Jakarta (corporate bylaws). The method, data source, and theories on the data was triangulated.
RESULTS
The healthcare provided at RSKO Jakarta consisted of out-patient and in-patient care, and its supporting services. This hospital was also one of the Institusi Penerima Wajib Lapor (IPWL) or one of the Institutions that must report to the government, and the type of patients that must be reported are drug addicts. The reporting is done by all the doctors, nurses, laboratory analysts, and psychologists. Not all the informants are able to describe the types of healthcare services provided.
The health staff accessible at the RSKO Jakarta are doctors (general practitioners dentists, and specialists), nurses, pharmacists (apothecaries and assistant apothecaries), public health staff (sanitarians and public health educators), nutrition staff (nutritionists), physical therapy staff (physiotherapists), and medical technicians (radiographers, laboratory analysts, and medical record experts). Members of the workforce are identified by grouping their educational backgrounds, job type, and functional positions. Based on that grouping, there were several discrepancies, because some held jobs or positions that differ from their educational backgrounds, for instance staff with no health/medical background holding positions in the medical/health field. Therefore, some do not have registration papers (Surat Tanda Registrasi or STR).
Adverse events still occur at RSKO Jakarta. In 2011 there were 3 incidents (suicide, escapee, falls), in 2012 it was 5 incidences (delay in providing therapeutic instructions, falls, delay in providing therapy, delay in triage, and a mistake in providing anti-HIV testing), in 2013 there were 2 incidences (suicide and falls). The causal factors of an adverse event are the lack of supporting equipment and tools (bed securing devices and bathroom bars), mistakes and negligence (ineligible writing or incomplete writing of prescriptions, staff were unaware that an adverse event was occurring), lack of procedural policies and implements (no policies on waiting numbers at the pharmacy, no safety and fixation procedures for unconscious patients, incomplete names for drugs on the prescriptions, no patient handover and procedures at the radiology department, and no procedures for inpatient caretakers), and medical risks (medications that upsets the balance of the patient"s system). During an adverse event, the management is based on the hospital"s standard operating procedures (SOP), which is then followed with crisis management and intervention, establishing the event chronology, handling any injuries caused by falls by suturing wounds for instance, and follow-up-ing any mistakes such as giving the wrong medication by exchanging the medication. From the documentary studies of the Nursing SOP of the RSKO Jakarta in 2011, we discovered that several SOP has been modified to comply with the safety requirements, among them is the SOP for falls prevention in the wards, SOP for suicidal or self-injuring patients, and restraining patients.
The hospital already has Hospital Patient Safety Team (TKPRS) for patient safety activities that visits the patients and perform a patient safety greeting, but since their activities are heavily dependent on the directors, it is not at optimal performance. Each ward has its own patient safety champion and its own recording and reporting system. However, not all the medical staff have received education on patient safety.
So far, the claims caused by adverse events issued to RSKO Jakarta is still informal claims or complaints.
There are still members of the medical staff that are not aware that they have the right for legal protection, and the contract for non-civil servant medical staff do not mention legal protection. Various causal factors of adverse events are interrelated. Technical failures caused by the lack of equipment such as bed fasteners, interacts with human operator failure such as lack of patient control and organizational failure such as failure to implement the appropriate safety and securing procedures and policies. In addition, medical risks such as the side effects of medication that might disrupt the patient"s balance system could also cause adverse events. The staff also plays a significant role in all four factors that cause the adverse events. The causal factors are identified by the 7 steps to patient safety at the hospital that is accomplished by integrating the risk management activities, studying and sharing the experiences on patient safety. The patient safety visits and greetings has complied with the patient safety activity guidelines, the 7 steps to patient safety at the hospital by performing leadership roles in improving patient safety. The reporting activities also follows those 7 steps.
The TKPRS was established in 2010. In 2013 it became a subcommittee of the Healthcare Quality Committee. The committee directly reports to the CEO. It is responsible executing for patient safety programs, from providing training, appointing and establishing the executors at each installation, recording and reporting each incident. The legal basis for the patient safety The definition of healthcare services and health staff is not mentioned in the general clauses of the hospital bylaws of RSKO Jakarta. According to Law No. 12/2011 on Establishing Legal Laws, the general clauses must contain the definition of the terms that is often mentioned in the regulation/law. The definition is expected to provide parameters in explaining the meaning of each article made and maintain the consistency of the terms used.
Failure to mention adverse events, patient safety, and TKPRS in the hospital bylaws suggests that patient safety is not a priority nor is it emphasized when performing hospital activities. Although in actuality it is extremely important and protects the patient as the recipient and healthcare staff as the provider. Patient safety also ensures the safety of patient care.
The term "allegations" is not used in the hospital bylaws, the term used is "legal issues/problems". Legal problems are considered sufficient as a representation, because it covers both the criminal and civil laws, for demands for compensation from the staff or the hospital.
Legal protection is included in the hospital bylaws, it is part of the job description and duties of the Ethical and Legal Committee. Soetoprawiro (2002) , legal protection is essentially an effort from the authorities to provide assurance and facilitate each citizen in fulfilling their rights and duties optimally peacefully.
Various technical operational policies in the form of an Ordinance from the CEO and SOPs has been established to provide legal protection for the healthcare staff when an adverse event happens, but the details, such as its mechanism, the actors, and specific SOPs for the mechanism has not been established. According to Badahura (2013) , hospital bylaws are written basic laws that can be used as a guideline for the staff and employees to perform their duties professionally and it also provides clear legal basis. However, technical operational policies that supports the bylaws are still necessary in the actually application. This does not provide adequate support for improving the quality of healthcare at the hospital. In addition, patient safety is one of the important components of hospital accreditation, and therefore must be regulated by one of the hospital committees.
SUMMARY
Hospital bylaws should be a way to provide legal protection for the healthcare staff by including the mechanisms for legal protection. In summary, the hospital bylaws policies, particularly the corporate bylaws have included legal protection efforts against allegations caused by adverse events, however it still requires improvements and must be accompanied by creating its supporting technical operational policies. In general, the hospital bylaws have satisfied the current guidelines.
Since patient safety and legal protection for the staff is impotant in the provision of healthcare at the hospital, the hospital bylaws guidelines must be revised to establish a Patient Safety Team/Committee and a Ethics and Legal Committee.
